MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Be3-027330
DEPAATMENT OF PUBLIC HEALTH AND HELFA*éz 1000 865 !

DO NOT WRITE AMENDED Registration Distrlet No. ___________________ —-.Primary Registration District No. Registrar’s No.

ON THIS sSTUB E”TK!E ITITIN)
'ufgﬂ.lﬁ. ~ 4 “ﬂ)d 2, USUAL RESIDENCE [{Whero deceased lived. If institution: Residence bafore

VS 300 8. COUNTY Buchanan a. STATE Missouri b, COUNTY Buchanan sdmistion)
Rev. 4/359 b. CITY TIT outiida corporafe Timits, give TOWNSHIF oniy) Length of stay in 1b . CITY Tnasde Limita

OR
TOWN St- JoSeph' Life TOWN St' JOseph. Yeas ff] No O

¢. FULL NAME QF {If NOT in hosps I i Inaide Limits d. STREET I# cutuide, glva [ocaton Reridy on Far
HosriTAL OF ¢ *Yael '?4%hon St. ADDRESS ¢ ¢ ) -

TAL OR
INSTITUTION Goi‘orth Nursing Home Yee T No [0 1024 Charle 5 Stree t Yeu (O No [
. WAME OF DECEASED Firnt Middle Last 4. DATE Month Doy Yoar

{Type ar print) OF
BERTHA ROSE LONG DEATH Jul. 1z, 1963
. SEX ¢. COLOR OR RACE 7. Married L Never Married [J (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDEI 1 YEAR IF UNDER 24 HR
. Wid d Di ed Months |- Days Hours Min.
Female White tdewed O v O | July 20,1876 86
_USUAL OCCUPATICN (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| !1. BIiRTHPLACE (City and sfate or countty) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Saleslady Einhanders Co,. 5t. Joseph, Missouri U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁ USBAND OR WIFE

tMlliam F, Haspel Rose Ross Henry R. Long

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 17.  INFORMANT Niece Address

{Yes, unknown}| (I yes, give war or dates of servi
" No e ° Mrs, V:Lrp:inia Size-Chicago, I1linoj

18. CAUSE OF DEATH (Enter only one cause per line )¢ : d INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ﬁ":;l’ AND, ATH
IMMEDIATE CAUSE (s EFVE Ml LG : 0‘-&

STATE FILE NUMBER

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
alating the under.
lying cause last,

Conditions, If any,] DUE TO (b)

DUE TQ {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bur not relsied 1o the rerminsl PARY M. If decessed was female was
disease condition given in PART | (a) thers & pregnancy In last 90 days.

ID Yes ] 0 Ne | O3 Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injuty in PART ) or PART Il of item 1B.)
PERFORMED? a O m]
YesO NOR

20, TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

! 20d. YNJURY QOCCURRED 20a. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE

WHILE AT WORK ] farm, factory, streer, offica hldg., etc.)
y - . B 1
O -LA0D
T

NOT WHILE AT WORK [J
on the date stared above, and 1o the best of my knowledge, from the cavies stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

kr,H,'}ICAL CERTIFICATION

and last saw h&liﬂ on

€

22c. DATE SIGNED

J-1562

23b. DATE \ 23¢c. NAME OF CEMETERY OR CREMATORY N ATICN (City, tawn, or county) {S1ata)

: July 15, 1963| Memorial Park Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
Meierhoffer-Fleeman Inc., St, Joseph, MOJM PULE ooy, (e M

{Licanced Embalmer’s Slugmnt on Reverse Side)

USE BLACK INK

SHOULD READ

2N

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




514 Jrrmts g

-
-

e

€2

R STATEMENT :BY LICENSED 'EMBALMER

DT o . -
PR . "

+ 1 hereby certify that the body whose name is‘ 'recorded on the reverse side of this certificate was embalmed by me,

or by - . .

Student Embaimer No.

working under my personal supervision.
- (- i '

Student

Signature of Studen? Embalmer

A
'

Note: The above MUST BE SldNED BY THE lICENSED EMBALMER in. hﬁ OWN HANDWR?TING (allure to co
with the above constitutes grounds for revocation of license). ™ -

If embalmed by a STUDENT, he also shall sign in his QWN har‘dwrmng
If this body is nof embaimed fact should be so stated above '




